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SCESC JOB SERVICE
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| STATE OF SOUTH CAROLINA )
: ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Apphication fora Class C Charter Certificate from ) OF SOUTH CAROLINA. -
Jobn Doe dba Doe's Limo ) .
ECEIVED ; _ TRANSPORTATION COVER_ SHEET
EL DOCKET > 5> T
T R L e/l 332 ]
: ) L
TR/ ) e s s e
:I..' y ) have filed with the Commission befores, a Doclet Nuruber was essigned
: T ) ) nod should be catered above.
type or priot) ’ .
Submitted by: v Telephone: l 3 fi 3 ) l 0 9.3 125
address: __ HS A Radr e St Fax:
Lhavleston ¢ 29403 omer

Email:

— Y, — = e ——————]
TOTE: Tus cover dheet and uﬂ‘-omnnnu coutained hereih nicither replaces nor rupplements the filing and service of pleadings or other papers
as required by law, This form js required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

bo filled ot completely.

NATURE OF ACTION (Check all that apply)

(U] Application - Class A/A Restricted

Mpﬂiuﬁuﬂ - Class C Taxi

w{ppucaﬁon - Clags C Charter

[] Application - Class € Charter Bus
Application - Class C Non-Emergency

* [ Application - Class C Stretoher Van

[] Application - Class E Household Goods

O Application « Class E Hazardons Waste

[[] Application

(] Request far Extension to Comply with Order

Request for Order Granting Authacity to Obtaln a Certificate

O of Public Convensence and Necessity to be Rescinded
[ Request for Cancellation of Certificate

[] Request for Suspension

[_] Request far Reinstatement

[[J Request for Name Change on Certificate
[[] Request to Amend Seape of Authority

(] Request 10 Amend Tariff (rate incrense, etc.)
["] Request o Amend Passenger Limit

[ ] Request |
[] Exhibit - T
[ Late-Filed Estitit T
[ Letter -«
[] Proposed Ozder

[ Publisher's Affidavit
lj Réservation Letter
O Response

[] Return to Petition

[7] othex:

If you have any questions about thiz form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing addresa: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPR'E)éﬁWCLE CARRIER

AUG -5 2011 D _§~9 “! }

T, T.WV, I==‘\%/W

CLASS C - CHARTER

Application is hereby made for a Certificate of Public ConVemence a.nd Necessity, in accordance with the prmnslon
ofS. C Code Ann., § 58-23-~10, et seq, (197

- Wl ber G)'Eudmﬁm ;% r Prow D dbas
- Wa

1. Name under which business is to be conducted (cofpomuon, parhetshlp, or tole pmprletorshxp, with or without tmdc pame.)
+

‘/é’ﬂ P;adg‘ ‘:E{ﬁ &o nge,s on, SC. Qﬂﬂ 2
tree App eam

"Pmail Address

If the Applicant is an LLC or a corpotatian, a copy of fhe Certificate of Existence from the South Carolina

Seeretary of State and the Artlcles of Incorporation must be artached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Forcign Corporation® Certificate.)

3. Sclcct ity Type: (Check one)
dividual Ownet/Sole Proprietorship

[ Partnership - List names and addresses of all person having an mtcrest in the business.
[ Corporation - List names and addresses of two pnnc:pa.l officers.
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SCESC JOB SERVICE

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilitics.

BALANCE SHEET

Hssets:

Balance at Time Application is Filed:
Momth _~ Year

| Cash

H 3000, a0

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

F3100.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

E* . 000

Liabilities and Equity:

Acoounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

¥ 900, 00 2y Modh -

Other Accrued Obligations

Other Liabilities

Total Liabilities

T 9000n

Capital Stock

Retained Barnings

e ——

ﬁ 9 OO.0n

Total Equity

Total Liab{lities and Equity*

* Total Assets = Total Liabilitics and Equity

g qTOQ_.oA
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ou will ot ; be alled to eraxe inose counties cheg‘llal'{v. You may request "Statewide”
authority if you intend to operate in all counties m South Carolina.
[[] Abbeville {] Chetokes (] Florence [Lee [] Safuda
[ Aiken [C] Chester [ ] Geargetown [] Lexington [ Spatanburg,
[ Allendale [Jchsterfd  [JOrcanile  [1Marin (] Sumter
[} Anderson {£] ctarendon ] Greenwood I Meslbero [ Union
[|Bamberg [ Colicton O] Hamptost ] MeCormick [ Willlemsburg,
[ Bamwell [[JDarlington L] Homry [] Newberry [ York
[} Beanfart [ Dillen [) Jasper [] Ocones '
[ Beskeloy [ ] Darchester [ Kershaw (] Orengeburg [ﬁmde
[] Cattionn [ Edgefield [JLancaster [ pickens
(] Charleston [[] Fairfield [] Laurens [ Rictland

FAR ¥42D/Aal0us

SCESC JOB SERVICE

30f9

PROPOSED RATES AND CHARGES FOR SERVICE
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SCESC JOB SERVICE
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DESCRIPTION OF EQUIPMENT

You are not required t own 2 vehicle ta file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Pass Vehicle is E to - (The number of passengers a vehicle is equipped
to catry is based on the mumber of seatbelts in the vehicle, including the driver's seatbelt.)

WPMgm. including driver

[} 8-15 Passengers, including driver

MAKE. YEAR & MODEL VINW

EMPTY WEIGHT

0 G C oy GP B

(4602 ggggbf)
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INSURANCE QUOTE

This form ETED : D by an A RANC PRESENTAT]
The insurence quote arust be complete, listing corrent insurance premiums. At the discretion

E COMPA n
- 4 D of the Commission, a copy of curent
insxmce_pohcles may be requu-ed_ Da not provids a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issted by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for;

Wo e Brown
Name of Applicant
H5-A Dhe. A Uxaﬂiw)‘vm SC 29403
dress of Agplicant
monnt of P g im{ts ted: ] W
Lisbility Inmurance § _ (76T (. 0O Limits — 15,000~

The above quoted promium I8 fora term of | 2~  months,

Minimum Limits - Intrastate Only: -
1-7 Passengers*  § 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vohicle,

8-15 Passengers*  §25,000/100,000/25,000 wncluding the driver's seatbelt

NaLJd;'JNQL (‘A&u.o.“’u* Iusurance CD

Name of Insurance Copmpany

Madisen, Wiscomsin
lome Offlce Address of Company

T am familiar with the Commission's Rules and Regulations relating to insurance requirements and the abave quote
mezts the minimum insurance limijts prescribsd, The insurance company making this quote is anthorized by the
South Carolina Department of Insurance to da business in South Carolina. ‘

' sltf201 o /e-;é%«/m

, Date . Authorized InsuranéZ ( Company Representative's Signature

NOTICE:

If you wish to self-insure your mator vehicles for liability and property demage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-510. For more information, contacs Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457. :

If you wish to apply as a self-insured for worker's compensaticn coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Comumission (WCC) provided that you will be able to: 1) Post a snrety
bond or letter-of-credit with the WCC for & minimum of $500,000, 2) agres to pay & yearly self-insurance tax, and
3) agree to pay an annual assessment o the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division gt (803) 737-5712 or on the web at .wee.state.se.us/zelf-insurance.

Son
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i
Exhibit Fit, Willing, and Ah

V /—/’(er‘ MCKP VFY‘Q rowy

Name of Applicant

3

1. Are there currently any cu ®/?g,;udgmenw against the Applicant?
1 O Yes [\

If Yes, indicate nature of judgenteny(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, mcluding safety tcgulaﬁogs and ggveming. for-hire motor
carrier operations in South South Caroling, and doeg Applicant agree to operate in compliance with these -

. 8 sand regulations?
] (;; Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

QXé - : O No

6of9
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be & minimum of 18 years of age.

Q’{e-s O No

, Applicant understands that & caxtified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV .of the state in which the driver is or has been domiciled for such period must
be maintained fn the Applicant's business office.

MGS O No

. Applicant understands that a criminal history background check from the state where the driver curzently lives

must be maintained in the Applicant's business office.
%ﬂmﬂ O No

. Applicant undesstands that all drivers operaring a vehicle under a Class C Taxi Certificate must have in

their possession whea operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@/'st ON‘ol

. Applicant understands that all Class C Taxi Cextificate holders axe prohibited from employing or leasing

vehicles to drivers who'are registered, or required to be registered, as sex offenders with the Sourh Carofina
State Law Enforcetnent Division or any national registry of sex offenders.

@Gﬁs O No

7 of9
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‘PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 20211

Applicant is familiar with the provision of 8.C, Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vohuue 26,
§.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriets (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith. '

The Applicant for the Ce:ﬁﬁc:ate of Public Convenience and Necessity as set forth in the foregoing, swear ox
affirm that all statements contained in the above application are true and correct. .

:; " g ;Applicant's gr@atm‘e
_Qh@é‘ﬂ.f :
Title of Applicant (2.2 President, Owper, ete.)

STATE OF SOUTH CAROLINA )
)
)

comrvor Charlesdon,

SWORN TO BEFORE ME. ”
This day of &8\5&]: 20

Notary Public

Commmlssion Expires ___~Octaber 29, m

gof9.
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COMMISSIONERS
John E. "Butch™ Howard, First District

The Public Service Commission David A, Wright, Secont o
. Vice Chairman

State of South Carolina _ Randy Mitchell, Third District
Clizabeth B. "Lib” Fleming, Fourth District

G. O"Neul Humilton, Fifth District

Nikiya "Nikki” Hall, Stxth District

Swain E. Whitfield, At-Large

Jocelyn G. Boyd

Chiet Clerk/Administrator : Clerk's Office
Phone: (803) 896-5133 ] Phone: (803) 8865100
Fax: (803) 896-5246 Fax: (803) $96-5199

August 10, 2011

TO: Walter Brown d/b/a Dusty’s Charter and Taxi Service Limo
5850 Bramble Ave.
N. Charleston SC 29406

FROM: Janice Schmieding, Clerk’s Office
YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Failed to Submit Proposed Rates and Charges (Listed on Page 3)

XXX Other: Please clarify the name of the application.

- SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Busincss Park, 101 Excoutive Center Dr., Columbia, SC 29210-8411, 403-896-5100, www ps¢.s¢.g0v



